MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol P >
‘DO NOT WRITE AMENDED !ieg_ixtﬂ_ﬁon District No.r____ﬁ_g. a ———=PrimaryRegistration District No. ﬁzl/__jegmrar‘: No. _M‘Mi___ STATE FILE NUMBER

ON.THIS STUB

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where® deceased lived. 1f institution: Residence before
a. COUNTY . STATE b. N ) mission)’
Sb. LOuiS a MO COUNTY St. I-OU:LS admission)
b. CITY (If outside corporate limits; give TOWNSHIP. only] Length of stay in 1b ~ c. CITY Inzside Limits
OR ’ ! ' ’ ’ ’ ‘OR H
TOwN C1 n rown Maryland Heights Yos B No Q1

1 ¢ FULL NAME OF {If NOT in hospital, give |ocation) Inside Limir d. STREET I i .
002 "HOSPITAL OR . ’ i -nide Limirs " ADDRESS (If cutside, give location) Reside-on Farm

24‘0’0 IN'S'T“UTIONSt - Louis Cmmt_'v Yes _g_ No [ 11925 Dorsett &ad Yes [ NoIX .
3 2l - 3. NAME OF DECEASED Firat Middia Tt TS Fhonth Bay .

" (ype'or pring) GILBERT  JOSEFH VAN ROTZ. DEATH MAY 3, 1963

5. SEX 6. COLOR OR'RACE ‘7. Married []  Never I_Vlamed 0O |s. DATE OF BIRTH | 9-- AGE (last birthday) | IF UNDER 1 YEAR .IF UNDER 24 1-_|k
Male te Widowed: BT Divarced' [] [ 2221885 78 Months | Days | Hours |  Min,

10a. USUAL OCCUPATION (Give kind of work done [ 10h. KIND GF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN-OF WHAT COUNTRY
png ngit of working life, even if refired) e e . . .

Retivay Perryville, Mo, U.S.A.

13, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE

Iouis VanRotz May Blauch Frieda VanRotz

“15. WAS DECEASED EVER:IN"U.S.. ARMED FORCES 14 SOCIAI SECURITY NO. | 17. INFORMANT : Address

{Yes, rﬂ,&r unknown)[-(lf ves, give war or dates of va,llie J. VanRotz_ 5 lbrset X

18. CAUSE OF DEATH (Enter!only one caute'per line for {a), (B], and.[c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . A . ONSET AND 'DEATH

IMMEDIATE: CAUSE (8) - -

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

Cnndmons, if any, DUE TO,{b)
which gave risé to’
-above cause. (a),,
stating the under-
Iying cause [last, DUE-TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female weas -
digeasa . condition ven in RT 1 {a) - there @ pregnangy'in last 90.days.

. . ; py . "10"“-‘ IE]‘(eleINoIDUnknown
19. WAS AUTOPSY | 20s ACCIDENT ~ SUICIDE H 20b. DESERIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART I:or PART Il of item 18.)
; e R i

PERF
YEs:

20¢, TIME OF  Houw Manth, Day, Yeari

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

" INJURY: am.
pam.

MEDICAL CERTIFICATION

'zod INJURY OCCURRED . 20e. PLACE OF :INJURY [elg., in‘or-about heme, |:20f. CITY, TOWN, OR 'LOCATION COUNTY STATE
’ WHILE AT WORK [ farm, factory, street; nffu:e bidg., efc.) . )
NOT WHILE AT WORK [

‘21, [ attended lha:deceasedifrom__&Ll’__lgﬁ—.__, mMB_,MB_md last :saw [ alive on__LL_LM 1 -

&l_mp_m on the;dagea_fah_ad abave, and to the best-of my knowledge, ‘fram the causes stated.

Death .occurred at.

- egree or title ‘226, ADDRESS e:.D. 51 SNED
2z B Af<D. |60L S, Brentwood Bl., Claytén, r{ 3

“23a. BURIA! CREMATION;"| 22b. DATE 23c: NAME OF?CEME‘I'E'RY ORCREMATORY © '[-23d. LOCATION ({City; . town, or county) [State)
REMOVAL, (Specify) ’

£_4 4 Feae Fee Cemstery Bridgeton o, _
24. BF&JIE'%&'%IRECTOR 3 ADDRESS ‘ *25. DAI;‘EV RECD. BY LOCAL REG. mdée STRAR'S SIGNATURE ;
Earl Hill eman Ove_r_la.nd 14, Mo, 5.4~ A 3 } i‘\‘ %ﬁ

{Licansed  Embalmer’s Statemerit on' Reverse Side)

USE BLACK. INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT'OF

ITEM NO.




+

'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] - Student Embalmer No.

working under my .personal supervision. ’ L #%WA’\)
Student Signed M%

Signature of Student Embalmer

J

Licensed Embalmer No

'y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

H+embalmed by’ a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

~E . - . P. O. Address

; Foe-

-

r




